MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


94379 CERTIFICATE OF DEATH 04375 


~ oye 
& 3 <3 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
So ¥ I. 
= 23 ¢ Caroline MARYLAND || © Maryland » COUNTY Caroline 
< e b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn} 
i 2 RURAL and give nearest tawn) Fete sall-sbar 
Oe Federalsburg 54 years & 
g d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ta ‘OR INST, cues | River Road ON A FARM? 
Sy ver Road yes] NOT 
5 3. plea First Middle Lost 4 Pee Manth Doy Year 
3 (Type or print) Elizabeth Mae Cannon DEATH April 13 
io] 
S$. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
Hig LOR OR RAC MARRIED [NEVER MARRIED [1] TE O1 i ear 
Female Negro wipowep [) pivorceo[] |June 15, 1894 yr 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 


Housework 
13. FATHER'S NAME 


Home Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 
Unknown 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


214-28-2819 | Annie Spry, Hurlock, Maryland, RFD 
Cor OM GF 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, gel | {IF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


260 x DUE TO 


Conditians, if any, which ) Aan 


gave rise to immediate 


cause {a), stating the under. ( OUETO A , Be, ‘= PA | 
lying couse lost. fe) oa (Ana 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
19 Jat wark [7] at wark 


H 
21. | certify that (!) (this haspitgl) avenied the deceased fram. a7 = Bg die ay LE 192, that (1) (we) last 
saw the deceased alive an_4 = ida -1W@R/and that death accurred at £ . fibin the causes ond an the date stated abave. 


Zo. ee A 22b. DATE 
\ ' 


SIGNED 
Bikecror OPS. April 16,1962 
2c. PHYSICIAN'S: 


NAME(ypc), Wi, Es Lennon, M.D. 


20e. PLACE OF INJURY {Home, form, | 20F. (City or tawn) {County) {(Stote) 
factory, street, affice bldg., etc.) | 


or attending physician. 
er this certificote has been signed by the attending physician and completely filled in by the 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte 


sp) 


TO FUNERAL DIRECT’ 


of | ATTENDING 
L712. M.D, | PHYS. 
22d. ADDRESS 

Federalsburg, Maryland 


page 3 should be detached far use os the burial-transit permi 
the State Board af Health priar to buriol, cremation, ar remavol, 


may be retained b. 


230. BURIAL, ftsccarins 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar caunty) {State) 
REMOVAL ify) 
Wirval April 16,1962 Federal Hill Cemeter Federalsburg, Maryland 


TO HOSPITAL OR ¢ 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
J. J. Framptom and Son, Federalsburg, Maryland 


2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


vatAPR 23 '62 Cottnn £. Hasse 


or: 
os 
Zp 
La 
pee 
c= 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ALIN CERTIFICATE OF DEATH 


1. PLACE OF DEA ) == 
34 XR a Lon RS #AARYLAND 
CITY OR TOWN (If outside corporote fimits, write |e. LENGTH OF STAY IN Ib 


sume dgive he ie n) sO 


x ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
3 OR INSTITUTION 


a | 
| 


Reg. Dist. No. O ] 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before we 


b. COUNTY 
Ped 
Yeu OR TOWN (if outside rote limits, write RURAL ond give neorest town) 
Kuro Ce Leases 


| d. STREET ADDRESS e. IS RESIDENCE 
t ON,A FARM? 


res Not] 
3. NAME OF First Middle lost 4. DATE Month Coy eVect 
DECEASED aw aC oF F 
Ayaaoriadnt) No i M i CKoLL Faurics DEATH AC CtL Qo 19 é- 
5. Sex MM 6 nee RACE |7. MARRIED] NEVER MARRIED [>t | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


> lospirthday) | Months] Do M 
wivoweo[] _—ivorceD [J] M yy | kk So A Ve al ee Ba 


ISUAL OCCUPATION (Give kind of work donel]0b. KIND OF BUSINESS OR. INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= SD) 7 
tratMsn GQ WAR Lion 


ring most of working life, even if retired) 
(om. 
13. FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 


(1) NEL Saas PALIN rR Min CreealLL. 


ee WAS yah ey bbe U.S. ingot Liebe 8 16. SOCIAL SECURITY NO. | 17. INFORMANT § e ic Address. " ee 
jet, no. oF amknown} es, give wor or dates of service) A } ) } 
es . We elutcd PEPPER  UDLLS Bak 


! director, 
filed with 


Pages 1 ond 2 sha 


10a. US 
di 


Then pleose remove corbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL DETWeEN 
PART |. DEATH WAS CAUSED BY: L ‘ 
IMMEDIATE CAUSE (o] LUA CLL CHELALA Lez 
Y 2G 4 DUE TO , - 
Conditians, i any. which CLIAES. LAE. ALL bs MOLE T he 
gove tise to immediote 
couse {o). stoting the under. { OVE TO 4 ef z S > ie, 
lying couse lost. a 4G E, 2 thy PCY L CHS: wl, doshas POUILE Ss 
A Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. eee’ 
) RME! 
U Yes [} NO fy 


20a. ACCIDENT WAS_UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) {Slote) 
Hour on. While Not while factory, street, office bidg., etc.) i 
p.m. 19 Jot work [J of work [J] H 


rs 
21. 1 certify thot | attended the deceased from 34% C22, Wed, to. LALLA, WheBxbot \ost sow the deceased 
alive on she LLL... we <., and that death accurred at. M, fram the causes and an the date stated abave. 


fter this certificate hos been signed by the ottending physicion ond completely filled in by the 
MEDICAL CERTIFICATION: 


‘ospitol or ottending physicion. 


nf 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
page 3 should be devoched far use os the buriol-transit permit. 


the reglstror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


ADDRESS (Street, sity or town, stote) DATE SIGNED 
ste Sonat FE ———__ yp, LM 22 sc nn Mase Mle 2 
ae) [VERE Monte’ +Sy rae; ere 


th. Poge 4 


@ 


d completely filled in by the f 


x 


Pages 1 ond 2 should be filed with 


in 72 hours ofter death, 


hi 


ae 


Then please remave carbon popers. 


IDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter 


: After this certificate has been signed by the attending physician on 


hospital or attending physicion. 
page 3 should be detached for use as the burial-transit permit. 


rs 


may be retained ¢! 
TO FUNERAL DIRECTO: 
the State Board af Health prior to buriol, cremotian, ar remaval, and in ony event, 


TO HOSPITAL OR 


a 


~< 
a 
Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
04381 CERTIFICATE OF DEATH 04377 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
9. STATE Maryland beCOUNTY” Tame li ine 


Caroline MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write], LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest lawn) 
RURAL and give nearest tawn} 
x Preston - Rural 
|. NAME OF HOSPITAL (If nal in haspital, give street address) | d. STREET ADDRESS e. Peace A 
# Se iNstin f 
Wr Friendship Near Friendship ves&] nol) 
3. NAME OF \ First Middle Lost 4. DATE Manth Day Yeor 
habia em Wilhelm Frederick Gadow DEATH April 17 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min. 
Male White widowed [3t oworcto] | August 18, 1886 ue: 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE itStale of foreign caimicy} 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Retired Farmer 
13. FATHER'S NAME 


Farming 


Germany _ U.S.A. 


14, MOTHER'S MAIDEN NAME 
Anna R, Beitz 


17. INFORMANT Address 


Frederick Gadow, Preston, 


Ferdinand Gadow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown} | (UF yes, give wor or dotes of service) 


No 218-12-6416 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
ra OAT SWEET Comers href Co genom ni Chua 
6 j DUE TO 
Canditians, ithonyslllhch  Vicenns Cree ww eff Str e | o VS 


gave rise to immedi 


aus) eta te we, (OME ° > de netloy Cacnine Z Shunk Uae Suvga/ [22/6 
IN 


A Paar Il. OTHER SIGNIFICANT CoRATIONE CONTRIBUTING TO DEATH BUT NOT RELATED'O THE TERMINAL DISEASE CONDITION GIVEN IN PART {J5)/19. WAS AUTOFSY 
ee ———__— 

5 yes (TJ NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn} (County) (Stote} 
6 Hour a. m. While Not while factory, street, affice bldg., etc.) | 

= p.m. at wark (] at work 


Pipe = Re 19. B Vthat (I) (we) fast 


% 
mM Abtom the causes and on the date stated above. 
2%. DATE 


Ok Sector Pens. April 19, 1962" 


22d. ADDRESS 


21. | certify that (I) (this haspita]) attended the deceased fram 


saw the deceased alive an. 
OSIGNATURE 


reer 
PHYS. 


2c. PHYSICIAN'S 
NAME (Type) 


Harold B. Plummer, M.D. * oh Preston Maxylaed ~. if 7. ees 
230. dle Ctepeana 73b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) (State) 
0 ec 
ities vii April 19,1962) Hill Crest Cemeter Federalsburg, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b ip) oly SIGNATURE 
y das 
J.J.Framptom and Son, Fedegralsburg, Maryland | pare APR 2 3 "62 id 


= 


ne funeral 


hysician and completely filled @ 


ling pI 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


R: After this certificate has been signed by the attendi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TO 


T 
director, page 3 should be 


hd 


death. Page 4 ma 
> TO FUNERAL DI 


2a 
8s 


be filed with the State Dept. of 


TO HOSPITAL O: 


< 
3 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94382 CERTIFICATE OF DEATH 04378 


1. PLACE OF DEATH te 2, USUAL RESIDENCE (Where decees 
e. COUNTY 


, If Institutions Residence before edmission) 


* . STAT b, COUNTY 
Caroline Gavia S Maryland ou’ Caroline 
b. CITY OR TOWN [if outside corporate limits, ~) & LENGTH OF STAYIN Ib || c. CITY OR TOWN iif outside corporate limits, wrila RURAL and give neerest town) 
rite RURAL ang give neares! town) 
Greensboro 5 Yrs. Greensboro 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ~ iS RESIDENCE 
| ON A FARI 
sed None None ves [] NO ‘x 
. NAME OF First Middle lat 4. DATE Month Dey Yer 
DECEASED | | oF 
Myeorrinn Bl gie Ss. Grimes | Peas April (eS 


5. SEX 6. COLOR OR RACE 


Female White 


| 10a. USUAL OCCUPATION (Give kind of work 
done during most of working Ii in if retired) 


"79. AGE (In years 


“BS vm. 


Il. BIRTHPLACE (County & Stete, or foreign country) _ 


IF UNDER 1 YEA! 
agree Days 


IF UNDER 24 HRS. 
Hours Min. 


|7. MARRIED fA] NEVER MARRIED [_] | 8 DATE OF BIRTH 


wiboweD [_] pivorced [_] 3-30- 1909 


0b, KIND OF BUSINESS OR INDUSTRY | 


12, CITIZEN OF WHAT COUNTRY? 


Housewife None Maryland U.S.A. 
13. FATHER'S NAME G ‘ ~—> sgMOIHERSMAIDENNAME © ee 
William Crothers = s lynch —- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
me (loll ae , None Walter Grimes Greensboro, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).|___ ‘| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


} fp Mediate cause ie) Metastatic Carcinoma of the Lungs | = 


_ 


DUE TO 
Conditions, if ey, Whith tb Inoperable Carcinoma of the breast |. 
geve rise to immedicte cause 
(a), stating the underlying ( OVETO 
cause lest. a (e) 
ae = = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)/ 19. WAS AUTOPSY 
= 
s Congestive failure = ves F]_ No EI 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert 1 or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
% 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (State) 
= fete -effae While __ Not While factory, street, offices bldg., etc.] J 
Lt 9 at work [_] at work [_] t 


21. | certify that (I) (this hospital) attended the deceased from 19) 4) 192 that (1) (we) last 
saw the deceased alive o .. and that death occured rom the causes and on the date stated above. 


AY Shtuees 62" 


eas] binecror D pave, oa Apr.10'62 as 
- Nae as Charles H.Stone 


22d. ADDRESS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. 


er,M.D.| Greensboro, Md. 
REMOVAL (Spacify) 
4-11-62 


IAME OF CEMETERY.OR CREMATORY 
UNERAL,DIRECLOR’S SIGNATURE ADDRESS 


M.D. 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04383 CERTIFICATE OF DEATH neg. vt. NOVA3'7D 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: wwe before odmission| 


. COUNTY Q ya OLIN e Pre (Pree oan 4. b. COUNTY QAR) ok E 


b. CITY ORJOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib * CITY OR TOWN {IF outside<Srporatd limits, write RURAL and give nearest town) 
RURAL antl ° 
PP ESAT PIO DENTS 
. NAME OF HOSPITAL {If not in hospital, give street address) r ‘STREET ADDRESS e. 1S RESIDENCE 
A * oR INSTITUTION ON A FARN? 
ves] not’ 


NAME Fint Middle iy 4. DATE M 

* BeceaseD ¢ ) PoR a ; YAN HEN ‘ie OF 7 R eo bd 

(Type or print) CP CoR RK DEATH 196 Uw 
6. COLOR OR Twas 7 MARRIED al NEVER MARRIED [_] ]®. OATE OF B1RTA GE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


5. SEX 
M Menars crores fal MM pe. } 5] IF / al sae Months] Doys ca Min. 


10a, USUAL OCCUPATION (Give kind af work jal Vb. KIND OF BUSINESS OR INDUSTRY | 11. WEA (Stote led 12. CITIZEN OF WHAT COUNTRY? 
¢ 


eae ogre 
13. FATHER'S NAM! p 14, MOTHER'S MAIDEN ) 
sin Ani 2. i= M Du TO WERS 
"ee ae eng Qari od 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one cause per line for (0), (Oh ond only one cause per line for (a), (b}, ond: (c}" ‘ia He dd genau 
ue, Lewasae's Biliary Ciyrhosis 4 
DUE TO 


) X) 


director, 
led with 


a 


X\ 


\ 


* 


Poges 1 ond 2 should Oe 


, and in ony event within 72 hours after death. 
bes 


MEDICAL CERTIFICATION, 


led in by the fi 


Then pleose remove carbon popers. 


— 
Conditions, if any, which (b} 
gave rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying cause lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pea Nec) 


diabetes 2 yr ves] Nog) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. 1. While _ Not sata Foctary."strest, office bid. te. a 
p.m. jot work [J at work 


21. | certify thot pan the til fon 10 19.2 thot | last saw the deceased 


olive on APYL a. 5 M, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


406 Market St 


spitol ar attending phy: 
After this certificate hos been signed by the attending physician and completely 


M.D. 


es E.Paul Knotts M.D. 


To. roy een 2b. DATE THEREOF D “y ‘OF CEMETERY OR CREATOR 
CT Derr sa 
= ¥: an We ay. oe lag 


~ 
© 
D> 
° 
e 
% 
8 
70 
s 
‘Oo 
5 
° 
us 
~ 
“ 
c 
= 
= 
3 
Ss 
& 
ry 
® 
by 
2 
2 
4 
° 
3 
ie, 
s 
& 
<3 
3 
3 
2 
ca 
7] 
= 
3 
3 
c 
i 
z 
os 
o 
ee 
Gs 
= 
ms 
e 
a 
> 
<S 
2 
° 
€ 
ec. 
oe 
be 
< 
~ 
° 
< 
e 
= 
a 
° 
=x 
° 


page 3 should be defached for use os the buriol-tronsit permit. 
the registrar prior ta burial, cremation, or removol, 


moy be retoined by 
TO FUNERAL DIRECT! 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE aPR 1 6 "62 Chiihus 4 Foca 


bs 
os 
z 
as 


1 en MARYLAND STATE DEPARTMENT OF HEALTH-—~BALTIMORE, 18 
a 04384 CERTIFICATE OF DEATH neg. dit, WIL3B0 


2 1. ‘Of DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iv oeGuRTY Un Re LS NE MARYLAND 2. iF . Len b, COUNTY COnR4 LL 
Sy b. CITY OR TOWN (If puttde corporote mit, write Te. LENGTH OF STAYIN Tb || © CITY OR TOWN (K ayhide corporate limit, write RURAL ond give neared! town) 

2 BE) and give ne town) hme AJ 

a) S G 
22 KX d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
£5 OF INSTITUTION ! ‘ON A FARM? 
oe yes [] No 
£6 3. NAME OF me Mi 4. Date Month Yeor 
ze DECEASED rie Pon pe Y 
ah (Type or print) oS 23 T DEATH ik ‘ 6 19 G Pr - 
=sa 
>o 5. SEX % COLOR PR RACE |7. MARRIED [ot NEVER MARRIED [-} | 8. DAJE OF BI 9. AGE {In yoors [IE UNDER 1 YEAR]IF UNDER 24 RIS, 
ze ce Oo any; tea) UFG| | sthday) [Months] Doys | Hours] Min. 
3 WIDOWE bivorced [) py as yt. 


OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, sam ee (Stat or rt Or 12. CITIZEN OF WHAT COUNTRY? 


ee. mosl of ee life. evég if retired) nee 
a SIN NRK 


13. FATHER'S ite C4 i M f 14, MOTHER'S: iy) 
@ 1s. a pace Halal IN U, S. ARMED tegen 16, SOCIAL SECURITY NO. |17. INFORMANT Adds 
bt) oa a Autuer S5C EDA Dek wn 


18. Bh ‘OF DEATH Ponta oe nly one couse per line for (0), (b) ond ch) INTERVAL BETWEEN! 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


. DUE To 


ficate be executed within 24 haurs after death: Page 4 


Then please remave carban papers. 


if any, whi (0) 
© immediate DUE TO 


(©) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. nike AUTOPSY 


REFORMED? 
yes] No fq 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour on. While Not while fotlary, street, office bldg., etc. " ' 
p.m. 19 fot work [J ot work [J 


21. | certify that | atte a the er: from. 2227, Gf, to... ae Lc., WAeEthat | last saw the deceased! 
alive on.. fp and that death occurred at ZA! , from the causes and an the date stated abave, 


i Lf DORESS (Street, city or town, state) DATE SIGNED 
CTUAL DH. <n 
Bis no. Le Ne & “FE Shi 


Zz 
6 
< 
Vv 
= 
= 
= 
a 
0 
2 
= 
u 
ry 
2 
= 


ING PHYSICIAN: The law requires that the death certi 
jaspital ar attending physician. 
After this certificate has been signed by the attending physician and camp 


DI! 
page 3 shauld be detached far use as the burial-transit permit. 


Ld 


the registrar prior ‘ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


fe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04385 CERTIFICATE OF DEATH neg. ow OLBSA 
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c. CITY OR Ts IF outside 2 porote limits, write RURAL ond give nearest town) 
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d. NAME OF HOSPITAL {If not in hospital, give street address) } d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON-A FARM? 
ves J No) 
3. NAME OF rt Middle a 4. DATE Month Do car 
DECEASED f 5 F u 
(Type or print) / BRT: Ul Pr! ( AS E DEATH MA. pig es / wh 2- 
OR 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
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12. {Len COUNTRY? 


1g, WAS DECEASEDEVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17_ IN rey 7 aa 
fe, nD, oF unknown {Ut yeu, give wer ot dates of service) ree Fu MY 
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& | (WF ErMHeR, NOTIFY MEDICAL EXAMINER) 
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ray Hour a. pr. While Not wiley foctory, street, office bldg., ere 
2 p.m. jot work [C} of work 
21.1 certify that | attended the deceased from MV. 3). 19.62: ta mere _L}.._.., 19Le Lathot | test sow the deceased 
alive ORE so ee Wer, and that death occurred at. //==-_M, fram the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


H438E CERTIFICATE OF DEATH 04382 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY a 
Caroline ee Maryland Caroline 


b. CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) : 
Federaisburg - Rural 23 years x fags ~ Feral 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION 5 ON A FARM? 
American Corner American Corner ves] Not] 


3. prs art First Middle Los! 4. oar Month Day Year 
ties erptid) Roy James Warren DEATH April 7 19 62 


S. SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED J | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os joy) Months] Hi Min. 
Male White wipoweo [] ovorceo(] | March 30, 1905 3) yn Salis ae in 


100. rena hs ge ania) Ming kind of St 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, eyen if retir 
Operator of SESe“And Filling Station Harrington, Delaware ULSSA. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles B. Warren Emma L. Porter 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) {IF yes, give war er dates of service) 
166-03-2546| Mrs. Minnie E. Warren, Denton, Md., R.F.D. 


No 


INSET; A} A 
PART |, DEATH WAS CAUSED BY: i mE re 
ea IMMEDIATE CAUSE (0 : A 
“—! @ ) 
Canditians, if any, which ‘ : 
gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
yes [T] NO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: (County) (State) 

ua tee White (aes factary, street, affice bldg. 

p.m. lat wark [7] at wark 

21. | certify that (1) (this-hospitel) attended the deceased from C ae 19.W that (1) (wa) lost 
sow the deceased olive ompR -- 19Ne' and that death accurred a (QA, Abém the causes ond an the date stated above. 
220. SIGNATURE 22b.DATE 
ATTENDING MED. STAFF 
PHYS. BK vieecror Ps. 
22c. PHYSICIAN'S; ; 22d. s4DDRESS 


NAME (Type} iS 


MEDICAL CERTIFICATION, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23QNNAME ORCEMETERY OR CREMATORY 
REMOVAL 


Rael April 10,1962 Concord Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


J.J.Framptom and Son, Federalsburg, Maryland pate APR 11°62 


ry, please exe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 94.393 


‘5 ee ere DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
: 0. STATE b. COUNTY 
Caroline PHARYLAND Maryl 
b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limite, write RURAL ond give nearest town) 
‘ond give nearest town) ( 
Ridgel O Yrs Ridgel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS. BE 5 
None None ves) NOX) 
3. eee OF First Middle Lost 4. Sg Month Day Yeor 
gprer pa oF print) Lillie M hi ing DEATH 19 


5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED e 8. DATE OF BIRTH % a ANE 
Femal a o1 WIDOWwEOy] bivorceo [) Sept. 1 5 ,1886 25 1. 
10b. KIND OF BUSINESS OR Sai BIRTHPLACE (Stote or foreign country) 
during most of working if fe, even if retired) 
Housewife None Maryland 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
erick Thoma ary Gross 
15. WAS DECEASED — me U.S. eit ee 16. SOCIAL SECURITY NO. | 17. sheen Address 
[Yes, 90, oF unknown) {if yes, give wor of dates of service) 
No 9-0 Boyce Ridgely, aryland 


NG line for {o}, (b), ond {c).. 4c INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause p: a he ay 


PART |. DEATH WAS CAUSED BY: 

f IMMEDIATE CAUSE (0) 

+4. > OQ | DUE TO 

Conditions, if any, which ® 
gove rise to immediote couse 

(0), stoting the underlying DUE TO 


couse lost. iG 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/I9. WAS AUTOPSY 
5 yes] Noy 
© [ 200. EXTERNAL CAUSE WAS . DESCRI . injury i item 18. 
5 | POR EXTFRNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 18.) 
§ | CAUSE OF DEATH, 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, $20F. (ity or town) (County) (Stote) 
8 Hour 9. m. While, Not while Leche Heme, nN # 
= p.m. v ot work [[] st work [J H 

21. t certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Pq, Inquiry BX], and find that 

deoth resulted from: Notural causes Pj, Accident [], Suicide [], Homicide [], Undetermined couse []. 

ip, CHIEF MEDICAL EXAMINER [7] igh 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, 

NAME (Type) Dawson O. George DEPUTY MEDICAL EXAMINER f&] EN No 
72°. BURIAL, CREMATION, [220, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

Pec : 
Borvar 4-12-62 Thomas Burial Groun Ridgely, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE 0/) ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a2 (> (3 bri Me 2d) LLRL Cad Fx Q C: patPR 1 3 762 Oath of #0. 


